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INTRODUCTORY  NOTE 
By  William  L.  Russell,  M.D.,  General  Psychiatric  Director 

The  extension  of  psychiatric  service  in  the  study  and  treatment  of  the  patients 
in  the  medical  and  surgical  wards  of  the  New  York  Hospital  has  been  a 
gradual  process.  For  many  years  this  service  was  confined  to  occasional 
consultations,  in  regard  to  the  most  urgent  conditions,  with  the  neurologists  of 
the  consulting  staff  or  with  physicians  connected  with  Bloomingdale  Hospital. 
The  principles  and  methods  of  psychiatry  had  no  place  in  the  general  plan  of 
procedure  in  medical  and  surgical  practice.  Gradually,  however,  a  growing 
understanding  and  appreciation  of  the  value  of  these  has  resulted  in  their 
gradual  introduction.  Probably  the  extension  of  nurse  training  at  the  New 
York  Hospital  so  as  to  include  a  period  of  instruction  and  practice  at  Bloom- 
ingdale Hospital  was  not  without  some  influence.  The  introduction  into  the 
medical  and  surgical  wards,  for  periods  of  nine  and  twelve  months,  of  student 
nurses  from  the  Bloomingdale  Hospital  School,  has  also,  no  doubt,  had  an 
even  greater  influence.  The  development,  however,  took  on  the  character 
of  a  definite,  systematic  medical  service  as  a  result  of  the  establishment  in 
1924  of  the  psychiatric  out-patient  clinic,  and  the  later  extension  of  the  services 
of  the  clinic  physicians  to  the  patients  on  the  wards. 

In  the  following  article.  Dr.  Henry,  director  of  the  clinic,  has  presented 
a  remarkably  frank  and  clarifying  review  of  this  service,  and  of  the  observations 
that  have  been  made  from  the  psychiatric  viewpoint.  It  is  hoped  that,  in  some 
measure,  this  presentation  may  demonstrate  the  place  and  value  of  psychiatry 
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in  general  medical  practice,  and  may,  perhaps,  be  useful  in  shaping  further 
progress.  It  may  also  help  to  establish  in  practice  as  well  as  in  theory  the 
obvious  advantage  of  understanding  and  treating  psychiatric  conditions  in  their 
early  stages  and  not  waiting  until  they  have  become  so  aggravated  that  the  only 
recourse  is  prolonged,  even  permanent,  institutional  treatment.  The  hope  of 
reducing  the  enormous  burden  of  "the  care  of  the  insane"  and  the  misery 
occasioned  by  neurotic  and  psychotic  disorders  lies  in  the  recognition  and 
application  of  this  advantage  in  general  medical  practice. 

To  the  New  York  Hospital  is  presented  a  remarkable  opportunity  to 
make  a  substantial  contribution  to  the  advancement  of  this  service  to  humanity. 
Its  present  and  prospective  physical  and  organizational  resources  for  specialized 
psychiatric  service  are  unsurpassed.  It  is  evident,  however,  that  in  order  that 
these  may  operate  to  best  advantage  a  better  understanding  and  application  of 
psychiatry  than  now  prevails  must  pervade  the  whole  hospital  organization. 
This  can  best  be  accomplished  by  strengthening  and  extending  the  psychiatric 
service  already  established,  and  by  utilizing  more  fully  the  resources  for  in- 
structing and  training  medical  students  and  physicians  in  this  branch  of  medi- 
cine. A  development  of  this  kind  must  necessarily  be  gradual.  A  start  has 
been  made,  and  the  approval  and  growing  understanding  and  co-operation 
with  which  this  has  been  received  are  an  encouragement  to  proceed  along  the 
lines  that  have  thus  far  proved  of  value.  Dr.  Henry's  report  reveals  some  of 
the  needs  in  the  situation,  and  it  would  seem  that,  without  the  necessity 
of  acquiring  a  great  deal  of  special  knowledge,  a  distinct  step  forward  could 
be  made  in  bringing  psychiatric  views  and  methods  into  the  usual  procedure 
of  examination  and  treatment  employed  by  the  hospital  physicians.  It  is  with 
the  hope  of  contributing  to  progress  of  this  kind  that  a  report  of  the  work  and 
observations  of  the  clinic  physicians  is  here  presented. 
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PSYCHIATRIC  PROBLEMS  IN  THE  MEDICAL 
AND  SURGICAL  WARDS 

REPORT  BASED  ON  THE  EXAMINATION  OF  300  CASES 
By  George  W.  Henry,  M.D.,  Director  of  Psychiatric  Clinic 

Previous  to  April,  1927,  there  seemed  to  be  very  little  need  felt  for  the 
assistance  of  a  psychiatrist  in  the  general  medical  and  surgical  work  at  the  New 
York  Hospital  and,  as  a  matter  of  fact,  a  psychiatric  consultation  was  seldom 
requested.  Since  April,  1924,  physicians  from  Bloomingdale  Hospital  had, 
however,  been  maintaining  a  clinic  in  the  Out-patient  Department  and  this 
intimate  association  with  other  branches  of  medicine  gave  support  to  the  belief 
that  there  might  be  in  the  hospital  itself  many  patients  who  would  profit  by 
psychiatric  investigation. 

It  was  therefore  arranged  that  a  physician  from  the  clinic  should  make 
reyular  weekly  visits  to  the  public  wards  of  the  hospital  and  also  that,  when 
requested,  he  should  make  such  additional  visits  as  his  clinic  duties  permitted. 

In  the  beginning  it  was  hoped  that  all  patients  might  be  visited  by  a 
psychiatrist  but  this  soon  proved  to  be  impracticable.  The  number  of  patients 
whose  illness  was  complicated  by  a  psychiatric  problem  was  so  large  that  all  of 
the  available  time  was  consumed  with  the  examination  of  those  cases  specifically 
referred  by  members  of  the  medical  and  surgical  staffs. 

As  there  have  already  been  more  than  300  psychiatric  consultations,  it  may 
be  of  advantage  to  present  at  this  time  a  brief  report  of  the  work  which  has 
been  done.  The  following  diagnostic  grouping  of  these  patients  calls  attention 
to  the  frequency  of  pyschoneurotic  disorders  and  the  comparatively  rare 
occurrence  of  frankly  psychotic  conditions  of  the  functional  type : 


Diagnosis  No.    Per  cent. 

Psychoneurosis   141  47 

Toxic-delirious  state    38  13 

Organic  nervous  disease    37  12 

Physical  disease  (without  psychiatric  problems)...  26  9 

Psychopathic  personality   18  6 

Psychosis  (functional)    18  6 

Mental  retardation   8  3 

Behavior  problem   7  2 

Other  conditions   7  2 


300  100 

Most  of  the  toxic  psychoses  followed  operation  or  were  associated  with 
physical  disease,  only  a  small  number  being  due  to  drugs  or  the  excessive  use 
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of  alcohol.  In  many  of  these  cases  in  which  a  diagnosis  of  functional  nervous 
or  mental  disorder  was  made  there  was  some  physical  disease  but  in  seventeen 
per  cent,  of  the  total  number  of  patients  examined  the  illness  was  entirely 
functional. 

When  a  patient  is  admitted  to  a  general  hospital  it  is  assumed  that  he 
requires  medical  or  surgical  treatment.  The  patient's  complaint  as  recorded 
usually  suggests  some  physical  illness  and,  at  least  in  those  cases  presenting 
psychiatric  problems,  the  histories  are  too  much  confined  to  the  description  of 
a  physical  illness.  Even  in  those  cases  in  which  the  history  leaves  considerable 
doubt  as  to  the  nature  of  the  illness  the  physician's  training  and  attitude  is  such 
that  he  is  inclined  to  arrive  at  a  diagnosis  through  a  process  of  elimination. 
It  is  only  after  the  physical  examinations  and  laboratory  tests  fail  to  contribute 
to  the  understanding  of  the  apparent  illness  that  the  physician  begins  to 
consider  more  seriously  the  possibility  of  a  functional  condition. 

This  mode  of  procedure  has  the  appearance  of  being  scientific,  and  in 
dealing  with  physical  illnesses  it  may  be  the  most  certain  and  direct  approach  to 
correct  diagnosis  and  appropriate  treatment.  When  psychiatric  problems  are 
encountered,  however,  this  method  is  indirect,  laborious,  time-consuming  and 
not  really  scientific.  It  is  not  scientific  in  so  far  as  it  does  not  take  into 
consideration  all  of  the  facts  that  should  be  ascertained.  In  these  cases  it  is 
the  portion  of  the  clinical  picture  which  is  missing  that  is  of  particular  interest 
to  the  psychiatrist  in  that  it  often  reveals  the  true  nature  of  the  illness.  Often 
the  necessary  additional  facts_  may  be  obtained  by  him  in  less  time  than  is 
required  to  make  the  routine  physical  examination. 

In  the  group  of  cases  included  in  this  report  an  average  of  seven  days 
elapsed  after  admission  to  the  hospital  before  there  was  psychiatric  consultation 
even  in  the  cases  found  to  be  uncomplicated  by  physical  disease.  Occasionally 
there  has  been  a  month's  delay  in  such  cases  before  psychiatric  consultation 
was  requested.  The  length  of  residence  of  functional  cases  is  also  increased 
through  the  fact  that  after  a  diagnosis  has  been  recorded  by  the  psychiatrist  a 
period  of  a  week  to  a  month  passes  by  before  they  are  discharged. 

Whatever  the  causes  of  this  delay  may  be,  it  is  certain  that  prolonged  resi- 
dence of  functional  cases  in  a  general  hospital  is  seldom  desirable.  Those  who 
have  psychoses  require  special  care  and  they  frequently  disturb  other  patients. 
It  is  very  rare  that  they  are  a  source  of  danger  to  others  but  patients  in  general 
hospitals  become  depressed  and  suicidal  much  more  often  than  is  suspected. 
The  special  care  which  these  patients  require  always  complicates  medical  and 
surgical  work.  Not  only  are  suicidal  attempts  made  in  the  hospital  but  patients 
are  sometimes  discharged  without  proper  supervision  while  still  suicidal. 
Often  the  tendencies  in  such  cases  are  not  suspected  until  they  become 
manifest  through  some  self-destructive  act. 
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The  large  group  of  psychoneurotic  patients  often  present  very  complex 
problems.  These  patients  also  require  special  care  but  of  a  different  kind. 
Because  of  their  numerous  and  repeated  complaints  for  which  no  physical  basis 
can  be  found,  they  are  at  times  a  source  of  annoyance  to  both  physicians  and 
nurses.  On  the  other  hand,  the  concern  which  is  shown  in  the  average 
psychoneurotic  through  the  serious  attempts  to  find  physical  basis  for  the 
symptoms,  keeps  the  patient  in  suspense,  caters  to  his  desire  for  attention,  and 
contributes  to  his  feeling  that  he  has  a  mysterious  illness. 

When  the  physician  later  becomes  aware  of  the  nature  of  the  illness,  he 
is  inclined  to  follow  what  has  long  been  the  prevailing  attitude  towards  such 
cases  and  to  neglect  the  patient  or  even  to  feel  that  the  patient's  illness  no  longer 
merits  serious  attention.  This  abrupt  change  puzzles  the  patient,  tends  to 
destroy  his  confidence  and  too  often  leaves  him  with  the  feeling  that  his  illness 
is  incurable  or  that  he  must  resort  to  some  unapproved  method  of  therapy. 

As  an  example  of  the  way  in  which  a  conclusion  may  be  reached  and 
appropriate  action  taken,  the  case  of  a  school  teacher,  aged  30,  is  cited.  Be- 
fore his  admission  to  the  hospital  and  on  the  basis  of  his  symptoms,  a  diagnosis 
of  a  serious  form  of  heart  disease  was  made.  He  was  told  that  he  might  die 
suddenly  and  the  contemplation  of  this  possibility  greatly  exaggerated  his  symp- 
toms. He  says  he  became  so  alarmed  and  upset  that  he  thought  he  would 
have  a  "stroke."  He  felt  he  was  unable  to  breathe,  his  heart  palpitated,  and 
he  complained  of  pain  in  the  cardiac  region.  For  some  months  he  had  had 
trouble  with  "indigestion."  The  nature  of  his  complaints,  his  manner  of 
describing  them,  and  his  attitude  towards  his  illness,  suggested  a  psychoneuro- 
tic condition.  It  was  found  that  he  had  been  working  day  and  night  trying  to 
support  his  wife  and  child,  that  there  had  been  considerable  domestic  friction, 
that  he  had  been  greatly  concerned  over  the  ill-health  and  improper  care  of 
his  child,  and  that  he  had  neglected  both  diversion  and  physical  exercise.  For 
several  months  he  had  been  consuming  large  quantities  of  tea  in  order  to  keep 
up  to  his  schedule  and  as  a  result  he  had  been  unable  to  sleep.  In  short,  the 
patient  had  undermined  his  health  in  trying  to  meet  a  difficult  situation  and  as 
failure  approached  he  developed  symptoms  of  anxiety  which  closely  resembled 
those  of  angina  pectoris.  He  was  admitted  to  the  hospital  on  Friday  evening, 
interviewed  by  the  psychiatrist  on  Saturday  morning,  and  on  Sunday  morning 
he  was  discharged  practically  free  of  symptoms.  He  immediately  returned  to 
work  and,  with  the  aid  of  a  few  psychotherapeutic  treatments  in  the  psychiat- 
ric clinic,  he  has  been  able  to  make  a  complete  and  much  more  healthful  re- 
adjustment. 

The  gross  lack  of  interest  in  psychiatry  in  the  past  has  contributed  much 
to  the  present  errors  in  the  diagnosis  and  treatment  of  these  patients.  Tho- 
rough physical  examinations  are  always  indicated  and  are  necessary  to  a  com- 


6 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


plete  understanding  of  the  case  and  the  patient's  confidence,  but  prolonged 
and  impressive  tests  and  frequent  medical  discussions  in  the  presence  of  the 
patient  are  likely  to  be  harmful.  The  average  psychoneurotic  is  very  alert  to 
differences  of  medical  opinion.  He  quickly  learns  the  meaning  of  certain 
symptom  complexes  with  the  result  that  he  sometimes  becomes  expert  in  mis- 
leading the  average  physician.  In  time  such  a  patient  may  even  feel  capable 
of  making  his  own  diagnosis. 

It  must  be  admitted  that  the  functional  illnesses  seen  in  general  hospitals  are 
in  many  respects  different  from  those  observed  in  hospitals  where  more  obvious 
disorders  of  this  kind  are  treated,  but  it  is  evident  that  the  physician  or  surgeon 
with  psychiatric  training  has  such  a  distinct  advantage  that  some  training  in  this 
branch  of  medicine  would  be  of  value  to  all  who  engage  in  medical  or  surgical 
practice. 

One  of  the  more  gross  misconceptions  of  psychiatric  methods  is  that  they 
are  not  objective  and  not  scientific.  As  a  matter  of  fact,  they  do  not  differ  in 
this  respect  from  the  methods  employed  in  other  branches  of  medicine. 
There  seems  to  be  a  common  belief  that  in  order  to  deal  with  psychiatric 
problems  the  physician  must  be  expert  in  the  detection  of  some  mysterious 
psychic  influence  or  in  the  determination  of  some  libidinous  fixation.  This  is 
equally  without  foundation  in  fact. 

Most  physicians  feel  that  they  do  not  have  sufficient  time  to  obtain  the 
information  necessary  to  arrive  at  a  psychiatric  diagnosis,  and  yet  the  many 
special  examinations  and  tests  which  are  frequently  included  consume  more 
time  and  are  less  informative.  In  practice,  the  average  psychiatric  consultation 
does  not  require  much  more  time  than  a  careful  fluorosocopic  examination 
and  less  than  a  test  meal. 

Among  the  more  common  sources  of  error  in  detecting  psychoneurotic 
and  psychotic  conditions  is  the  method  of  obtaining  and  recording  the  patient's 
complaint.  The  patient  should  be  led  to  express  himself  freely  in  regard  to 
his  symptoms.  His  complaints  should  be  recorded  in  detail  and  in  his  own 
words.  The  quality  of  the  complaint  is  often  not  that  of  any  physical  disease, 
and  the  variety  and  wide  distribution  of  the  complaints  may  not  accord  with 
any  known  organic  symptom  complex.  The  kind  of  interest  which  the 
patient  manifests  in  his  symptoms  as  well  as  the  discrepancy  between  the 
protest  and  the  evidence  of  discomfort  is  worthy  of  notice  and  should  be 
recorded.  The  failure  to  adhere  to  this  principle  was  particularly  noticeable 
in  the  study  of  the  psychoneurotic  group  for  it  was  found  that  the  complaint  as 
recorded  suggested  the  nature  of  the  illness  in  only  two  per  cent,  of  the  cases, 
whereas  the  complaint  obtained  by  the  psychiatrist  indicated  the  nature  of  the 
illness  in  ninety  per  cent,  of  the  cases. 

A  similar  comment  may  be  made  in  regard  to  the  histories  of  the  present 
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and  past  illnesses.  Many  of  the  psychoneurotics  have  been  treated  in  hospitals 
and  elsewhere  for  years  and  much  circumstantial  evidence  of  the  nature  of  the 
illness  may  be  obtained  from  the  patient's  account  of  previous  treatment 
received,  the  diagnosis  made,  the  opinions  expressed  and  the  patient's  own 
attitude  toward  these  experiences.  One  surgical  patient,  for  instance,  in  the 
course  of  two  and  one  half  years  had  been  admitted  to  eight  different  hospitals 
and  had  been  treated  in  fifteen  different  dispensaries,  and  by  six  different 
private  physicians.  Each  hospital,  dispensary  or  physician  had  gone  through 
the  same  procedure  of  eliminating  physical  disease  and  apparently  without  any 
knowledge  that  the  patient  had  been  previously  examined.  In  the  meantime, 
the  patient  had  become  a  confirmed  psychoneurotic  individual,  incapacitated 
for  work  and  convinced  that  he  had  a  physical  di.sease  which  required  a  surgical 
operation. 

In  such  a  case,  the  repeated  physical  examinations  and  the  many  tests  for 
physical  disease  were  not  only  unnecessary  but  distinctly  harmful.  They 
continually  directed  the  attention  of  the  patient  to  localized  bodily  complaints 
and  they  caused  a  serious  delay  in  the  application  of  appropriate  treatment.  The 
patient's  unusual  ability  to  mislead  physicians  who  lacked  psychiatric  training 
was  also  a  complication  in  that  he  could  at  any  time  find  another  physician 
who  would  continue  the  search  for  a  possible  physical  disease.  On  the  other 
hand,  if  psychiatric  knowledge  and  experience  were  more  generally  in  the 
possession  of  the  medical  profession,  the  nature  of  the  illness  in  such  a  case 
would  be  promptly  recognized  through  its  own  peculiar  manifestations. 

In  those  cases  in  which  both  a  functional  and  physical  illness  are  present, 
the  problem  is  somewhat  more  complicated.  Either  there  must  be  frequent 
consultations  between  the  psychiatrist  and  the  internist  or  surgeon  or  the 
physician  who  makes  the  final  decision  in  any  given  case  must  have  a  thorough 
knowledge  of  psychiatry  in  addition  to  that  of  his  own  specialty.  A  diagnosis 
of  psychoneurosis  having  once  been  made  there  is  a  tendency  to  discount 
the  patient's  complaints  thereafter  and  yet  it  is  obvious  that  any  psychoneurotic 
individual  may  at  any  time  develop  serious  physical  illness. 

Not  uncommonly  the  psychoneurotic  may  lose  most  of  his  neurotic 
complaints  in  the  presence  of  an  acute  and  serious  physical  illness  only  to 
regain  them  with  added  vigor  during  convalescence.  On  the  other  hand,  a 
latent  anxiety  neurosis  may  become  manifest  in  the  presence  of  physical 
illness.  If  neurotic  complaints  are  interpreted  as  the  vague  symptoms  of 
chronic  appendicitis  or  some  similiar  condition,  the  patient  is  very  likely  to 
have  more  complaints  following  operation. 

The  frequency  with  which  acute  toxic  or  delirious  conditions  occur 
apparently  tends  to  lessen  the  interest  in  these  conditions  for  they  are  seldom 
noted  in  the  histories  or  in  the  final  diagnostic  summary.     When  toxic 
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psychoses  follow  operation,  they  almost  always  entail  some  interference  with 
post-operative  care  and  lessen  the  chances  of  recovery.  On  the  other  hand, 
the  occurrence  of  acute  toxic  psychoses  in  connection  with  such  conditions  or 
illnesses  as  cardiac  decompensation,  primary  anemia,  acute  febrile  diseases, 
nephritis  or  diabetes  is  always  of  serious  import. 

In  view  of  the  fact  that  psychoneurotics  usually  conceal  their  real  difficulties 
through  the  representation  of  physical  disease,  it  would  seem  that  a  psychiatrist 
should  be  consulted  in  all  surgical  and  medical  cases  presenting  psychoneurotic 
features. 

A  psychiatrist  is  able  to  determine  with  greater  precision  the  chances  of  a 
toxic  or  other  psychotic  reaction  to  unusual  stress  and  therefore  all  unstable  or 
eccentric  individuals  should  have  a  psychiatric  examination  before  operation. 
In  this  way,  special  nursing  and  other  care  may  be  provided  and  the  unfortu- 
nate complications  arising  through  the  incompetence  of  the  patient  may  be 
prevented.  Failure  to  observe  this  precaution  may  have  contributed  to  the 
removal  of  a  cast  by  a  mentally  sick  patient  causing  the  fragments  of  a  femur 
to  become  badly  out  of  alignment. 

Surgical  operations  may  gratify  the  patient's  masochistic  cravings,  they 
may  be  the  part  of  a  death  wish,  or  symbolically  they  may  constitute  emascul- 
ation. Not  uncommonly  an  operation  may  be  the  chief  precipitating  factor  in 
the  causation  of  even  malignant  psychoses. 

This  psychiatric  work  in  the  hospital  has  been  possible  only  through  the 
cooperation  of  the  medical  and  surgical  staffs  and  this  has  been  given  without 
reservation.  For  the  unique  opportunity  to  make  practical  application  of 
psychiatry  to  medical  and  surgical  practice,  the  physicians  of  the  psychiatric 
clinic  are  extremely  grateful. 


Bloomingdale  Hospilal  O.  T.  Piett 


